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Abstract 
Complementary and Alternative Medicine (CAM) describes a group of natural healthcare 
interventions that may be employed in conjunction with (Complementary) or instead of 
(Alternative) conventional medical treatments (Barnes and Bloom, 2008).The prevalence of 
CAM use in industrialised countries has shown a significant increase in recent decades, amongst 
consumers and professionals alike, and is being utilised by up to 50% of adults in developed 
communities (Astin et al., 1998). 
 
The general public are starting to take their health and well-being into their own hands by 
investing in CAM products and consulting with various CAM practitioners. This study is 
designed to gain valuable insight into the subjective experience of typical CAM users in 
Johannesburg. Such information may raise awareness within the current CAM climate and may 
be of value in formulating future marketing and educational strategies for the various CAM 
professions.   
 
Several global surveys have been done to determine patterns and prevalence of CAM use. In 
South Africa, such studies have been conducted in Cape Town (Du Plessis and Pellow, 2013) and 
in Durban (Singh et al., 2004). 
 
The Allied Health Professions Council of South Africa (AHPCSA) is the regulatory body of 
CAM in South Africa. It currently regulates and registers 11 CAM professions, namely 
Homoeopathy, Chiropractic, Ayurveda, Traditional Chinese Medicine, Unani-Tibb, Osteopathy, 
Naturopathy, Phytotherapy, Therapeutic Aromatherapy, Therapeutic Massage and Therapeutic 
Reflexology. Most CAM products are freely available in various retail outlets. 
 
The aim of this study is to determine the attitudes and perceptions of Complementary and 
Alternative Medicine users in Johannesburg health shops. This will be evaluated by means of a 
questionnaire survey. 
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CHAPTER ONE 
 
INTRODUCTION 
 
1.1 Problem Statement 
Homoeopathy as a holistic wellness discipline is categorised under Complementary and 
Alternative Medicine (CAM), a diverse set of medical and healthcare systems, practices and 
products incorporating both complementary and alternative methods of treatment. CAM therapy 
is currently not considered to be part of conventional medicine in South Africa (Dennil et al., 
1998). 
 
CAM is becoming an increasingly popular treatment option for a wide variety of health ailments 
(Singh et al., 2004), and public awareness of and expenditure in the CAM industry has grown 
substantially in recent years (Kessler et al., 2001). Whether by means of self-medication or 
practitioner consultations, the CAM trend has gained significant momentum over the past decade 
(Standish et al., 2002). The lack of efficacy of conventional treatment, significant improvement 
gained from CAM and a desire for a healthier lifestyle are some of the reasons that the general 
public are searching for alternatives to conventional medicine (Ernst and White, 2000). 
 
To date limited research has been conducted on the attitudes towards and perceptions of CAM 
users in Johannesburg. 
 
1.2 Aim of the Study 
This study aims to determine the attitudes and perceptions of Complementary and Alternative 
Medicine users in Johannesburg health shops. This will be evaluated by means of a questionnaire 
survey. 
 
1.3 Importance of the Problem 
Conventional medicine is currently the primary form of healthcare provided by the South African 
government in hospitals and clinics. While these orthodox methods play an essential role in the 
national healthcare system, various CAM modalities are also at the disposal of the general 
public. It is thus of utmost importance that healthcare consumers be educated and well informed 
about their treatment options, so as to give them and their families the best opportunity to receive 
appropriate and effective healthcare. By assessing the public's current attitudes towards and 
perceptions of CAM, areas requiring further education may be identified. 
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This study may assist in the identification of false information and misconceptions regarding 
CAM (particularly homoeopathy), thus promoting its correct use and furthering the reputation of 
CAM modalities and products in Johannesburg. 
 
In order to facilitate the growth of CAM as a treatment modality, it is necessary to identify the 
typical CAM user profile and to understand the subjective CAM user experience. Such analyses 
may raise awareness within the current CAM climate and may be of value in formulating future 
marketing strategies for the various professions. 
 
1.4 Related Research 
Similar studies conducted on the perceptions of South African CAM users include: 
 
• Du Plessis and Pellow (2013): A Survey to Determine the Attitudes Towards 
Complementary and Alternative Medicine by users in Cape Town. 
• Manga et al. (2007): A Survey to Investigate and Establish the Public Perceptions of 
Homoeopathy in Living Standards Measure Groups 9 and 10 in South Africa. 
• Macquet and Steele (2007): The Perceptions and Awareness of Homoeopathy and the 
Homoeopathic Day Clinic Among Students at the Durban University of Technology. 
• Singh et al. (2004): The Prevalence, Patterns of Usage and People's Attitude Towards 
Complementary and Alternative Medicine Among the Indian Community in Chatsworth, South 
Africa. 
• Cromarty et al. (2007): Survey to Investigate the Perceptions of South African 
Advertising Research Foundation Universal Standards Measure Groups 7 and 8 towards 
Homeopathy in South Africa. 
• Paruk et al. (2006): A Survey to Determine the Perceptions that exist amongst Pregnant 
Adults towards to use of Homeopathy during pregnancy. 
• Tsele et al. (2006): Questionnaire Survey to Determine the Perceived Effect of Immune 
Boosters on HIV/AIDS Patients in South Africa. 
 
 
 
 
 
 
3 
 
 
CHAPTER TWO 
 
LITERATURE REVIEW 
 
2.1 Complementary and Alternative Medicine (CAM) 
2.1.1 Definition 
The World Health Organisation (WHO) defines CAM as a wide collection of healthcare practices 
and modalities that are not included within that country's primary healthcare system. Traditional, 
Complementary and Alternative Medicine are terms which are often used interchangeably to 
refer to the sum total of the knowledge, skills and practices based on the theories, beliefs, and 
experiences indigenous to various cultures used in the maintenance of health as well as in the 
prevention, diagnosis and treatment of physical and mental illness (World Health Organisation, 
2012). 
 
Complementary Medicine is defined as a treatment approach of proven value when employed as 
an adjunct to conventional medication. When used appropriately it may assist in alleviating 
patients' primary symptoms and/or side effects caused by conventional treatment without 
harmful drug interactions. Alternative Medicine has the capacity to replace conventional 
treatment, or prevent its use in the first place, while affording similar benefits to the patient. 
Several CAM treatments have the potential to be regarded as both Complementary and 
Alternative Medicines (Barnes and Bloom, 2008). 
 
The Medicines Control Council (MCC) Act 101 of 1965 describes complementary medicine as: 
 
'Any substance or mixture of substances that originates from a plant, mineral or animal, that may 
be, but is not limited to being, classified as a herbal, homeopathic, Ayurvedic or nutritional 
product; and is used or intended to be used for, or manufactured or sold for use in, or purported 
to be useful in, complementing the healing power of a human or animal body in the treatment, 
modification, alleviation or prevention of a disease, abnormal physical or mental state or the 
symptoms thereof in a human being or animal; and is used in, but not limited to, the disciplines 
of aromatherapy, anthroposophy, Ayurveda, Traditional Chinese Medicine, energy substances, 
homeopathy, nutritional supplementation, Unani-Tibb or Western herbals' (HPASA, 2013). 
 
The National Centre for Complementary and Alternative Medicine (NCCAM) defines CAM as: 
4 
 
 
'A group of diverse medical and healthcare systems, practices and products that are not generally 
considered part of conventional medicine. The boundaries between CAM and conventional 
medicine are not absolute, and specific CAM practices may, over time, become widely accepted' 
(NCCAM, 2013). 
 
 
2.1.2 Global Prevalence of CAM 
The prevalence of Complementary and Alternative Medicine use in industrialised countries has 
shown a significant increase in recent decades, amongst consumers and professionals alike. It is 
being utilised by up to 50% of adults among these developed communities (Astin et al., 1998). 
Several of these countries have incorporated the practice of licensed CAM practitioners 
(including homoeopaths) into their respective public healthcare systems. Such countries include 
the United Kingdom, India, the United States of America, France, the Netherlands, Poland and 
Israel among others (Mansoor Ali, 2012). 
 
2.1.2.1 United States of America (USA) 
An increasing number of patients in the USA are resorting to alternative therapies, as evidenced  
by the substantial rise in the expenditure within this market between 1990 and 1997 (Eisenberg 
et al., 1998). Naturopaths and Traditional Chinese Medicine practitioners are licensed in 15 
states of the USA, while homeopathic physicians are licensed to practice in 3 states (ISM, 2011). 
In the period between 1996 and and 2003, the number of patients resorting to 'over-the-counter' 
homeopathic remedies rose by an estimated 50% (Jonas et al., 2003). 
 
2.1.2.2 Germany 
A federal health report by the Robert-Koch Institute in Berlin showed that three quarters of the 
German population over the age of sixteen years have had some experience with CAM (Tuffs, 
2002). The practice of Homoeopathy in Germany is however limited to conventional medical 
doctors and so-called Heilpraktikers, who lack any formal medical training (Mansoor Ali, 2012). 
 
2.1.2.3 England 
A CAM survey conducted in England achieved a 53% response rate to its randomised 
questionnaire with 28,3% of the respondents indicating that they had consulted with a CAM 
practitioner or had purchased an 'over-the-counter' CAM product within the previous 12 month 
period (Thomas et al., 2001). Surveys have shown that up to 49% of English general 
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practitioners are providing their patients with access to CAM (Dobson, 2003). 
2.1.2.4 Australia 
An Australian survey found that the estimated number of visits to CAM practitioners among the 
adult population (69,2 million) was almost identical to the number of patients consulting with 
conventional medical practitioners (69,3 million). Around 44,1% of the participants said that 
they had consulted with a CAM practitioner within the previous 12 month period, while at least 
one form of CAM was utilised by as much as 68,9% of the test group (Xue et al., 2007). CAM 
efficacy was rated at 72%, while the rate of CAM use in combination with daily prescription 
medications was 43% (Braun et al., 2010). 
 
2.1.2.5 Africa 
According to a market survey done by the Health Products Association in South Africa 
(HPASA), R1,928,661,375 was spent on natural health products in 2003, of which Homoeopathy 
constituted 4%. The overall growth rate of the South African CAM industry at that time was 
approximated at 18% (HPASA, 2004). 
 
In a survey study conducted in Durban in 2000/2001, prevalence for CAM use was 38,5%, and 
79% of users reported a significant improvement in their health. While 61% of participants spent 
less than R200 per month on CAM, 18,7% spent in excess of R500 on CAM products (Singh et 
al., 2004). 
 
A recent study conducted in Cape Town showed significant interest in, and use of, CAM 
products and modalities. It was found that the 'typical' CAM users were women aged between 26 
and 35 years that had obtained a tertiary education. Their monthly household income was 
R10000 to R15000 of which approximately 4,8% was spent on CAM products. The general state 
of health amongst CAM users was very good, with 77,4% of respondents experiencing either 
perfect health, or one episode of ill health per year. CAM users were generally satisfied with the 
results obtained with CAM products, with Homoeopathy (76,7%) viewed to be particularly 
effective in treating both physical and mental/emotional conditions (Du Plessis and Pellow, 
2013). 
 
A Nigerian study suggests that as much as 84,7% of the adult population make use of CAM 
products and/or modalities in the State of Enugu. Approximately two thirds of these users are 
female (Onyiapat et al., 2011). 
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2.1.2.6 Asia 
Dietary supplements, massage as well as herbal homoeopathic medicines are being utilised in 
Pakistan, particularly among the female population. The male population have generally taken a 
more conservative approach to CAM use (Hussain et al., 2012). 
 
Awad et al. (2012) conducted a CAM survey among medical and pharmacy students in Kuwait. 
CAM usage was found to be as high as 55,2%, among which the majority were female 
respondents. Herbal products were the most widely used CAM therapy and was deemed to one 
of the most effective treatments along with massage and prayer. 
 
In a Malaysian survey conducted by Hasan et al. (2011) 57,8% of participants were currently 
making use of CAM products and modalities. Complementary Therapies (CM) and Traditional 
Chinese Medicine (TCM) were the most popular CAM modalities among the test group, while 
TCM and music therapy were perceived to be most effective. 
 
2.1.3 Attitudes and Perceptions of CAM 
For the last half century, there has been a consistently growing trend in the use of  CAM in the 
United States of America, particularly amongst women aged 35-49 years. Patients have endorsed 
the attitude that CAM modalities and products place a strong emphasis on treating the person as 
a whole as opposed to a conventional focus on one (or more) body systems. They are of the 
opinion that CAM therapies have the capacity to be more effective in treating their problems and 
that it encourages a greater degree of self-investment and active participation than orthodox 
methods. Many patients also feel that the utilisation of natural, non-pharmaceutical substances 
combined with an individual approach gives them a sense of being truly cared for (Gaylord and 
Coeytaux, 2002). 
 
Under younger demographic groups the popularity of and general familiarity with CAM 
products is also showing a marked increase. A recent survey of college students in the United 
States of America showed that 80,8% of respondents were familiar with CAM products and that 
85,8% would be interested in gaining more information through educational courses on CAM 
therapies (Zimmerman and Kandiah, 2012). A lack of trained professionals and conclusive 
scientific evidence were perceived as the primary barriers to comprehensive CAM 
implementation (Awad et al., 2012). 
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2.1.4 Reasons for CAM Use 
In a survey study conducted by Singh et al. (2004) in Durban, the main reason cited by CAM 
users for the recent shift towards CAM products and modalities was the perceived inability of 
conventional treatment therapies to address the underlying origin of disease. Of the 200 
respondents involved in this survey, 79% reported that they had experienced positive results 
when using CAM for a variety of aliments. Approximately 50% of participants had either learned 
about CAM through media exposure, or had been advised to try CAM by someone they knew. 
 
Astin (1998) conducted a nation-wide survey in the United States of America to determine the 
personal and sociocultural factors behind the growing trend towards CAM use. Forty percent of 
respondents had used some form of CAM in the preceding year, of which 4,4% were reliant 
solely on CAM products. Of the 1035 participants involved in the study, the majority stated that 
their main reasons for resorting to CAM were factors associated with philosophical congruence. 
Their general perception of CAM was that: 
• CAM therapies promote good health instead of focussing solely on the disease 
• CAM offers significant symptom relief 
• CAM lessens pain and discomfort associated with illness 
• CAM use improves the users' overall feeling of well-being 
Other factors influencing their decision to opt for CAM over conventional treatments include: 
• Dissatisfaction with the lack of efficacy of conventional medicine 
• Adverse effects caused by allopathic medications 
• The rising cost associated with conventional therapies 
• The person orientated approach of CAM, as opposed to an impersonal or technology 
orientated approach associated with many conventional treatments 
• The empowerment and authority gained from taking control of their own healthcare 
 
Patients participating in a Nigerian cross-sectional survey experienced their visits to local clinics 
and hospitals as arduous, expensive and time consuming in nature. CAM was seen as being 
affordable, fast acting and having fewer side effects compared to allopathic treatments (Onyiapat 
et al., 2011). 
 
An increasing percentage of allopathic practitioners are becoming aware of the therapeutic 
potential of CAM therapies and have started incorporating them into their treatment regimes. A 
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review on the incorporation of CAM by mainstream physicians was done by Astin et al. in 1998. 
The main reasons listed by physicians for their interest in CAM, and referrals to CAM 
practitioners, were: 
• Fewer adverse effects 
• Poor response to conventional methods 
• Perceived limitations of conventional medicine 
• Patient preference 
• Belief in CAM efficacy 
• Belief that the nature of illness is often psychological 
• Synergy between CAM and the patient's cultural beliefs 
 
2.1.5 'Typical' CAM User Profile 
In a recent study conducted on the attitudes towards and perceptions of CAM users in Cape 
Town, South Africa, it was found that the 'typical' CAM user profile consisted of women aged 
between 26 and 35 years that had obtained a tertiary education. Their monthly household income 
was R10000 to R15000 of which approximately 4,8% was spent on CAM products (Du Plessis 
and Pellow, 2013). 
 
In Durban, South Africa, no association was found between CAM use and gender, age, level of 
education and monthly income by Singh et al. (2004). 
 
Eisenberg et al. (1993) found that CAM users in the United States of America were typically 
aged between 25 and 49 years, well-educated and fell within a higher income bracket. A follow-
up survey 5 years later revealed an increase in the amount of female CAM users, as well as in the 
age group 35-49 years. CAM use had also become more popular with high school and college 
graduates, and amongst those who earned in excess of $50000 annually (Eisenberg et al., 1998). 
Other factors that were strong determinants of CAM use in the USA include holistic orientation 
towards healthcare, poor health status and a willingness to experiment (Astin, 1998). 
 
2.1.5 Common Medical Conditions that CAM is used for 
Du Plessis and Pellow (2013) identified 5 main areas of health concerns amongst CAM users in 
Cape Town. They were as follows: 
• Nervous system (31,1%) 
• Digestive system (30,6%) 
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• Skin, hair and nails (22,2%) 
• Blood and Circulation (12,2%) 
• Urinary system (6,7%) 
CAM products and modalities were employed as a preventative measure by 54% of the 
participants in this study. 
 
Astin et al. (1998) determined that the top 5 serious health conditions listed by CAM users were: 
• Back problems (19,7%) 
• Allergies (16,6%) 
• Muscular sprains and strains (15,7%) 
• Digestive disturbances (14,5%) 
• Respiratory conditions (13%) 
According to Astin et al. (1998), the most frequent complaints among CAM users were: 
• Chronic pain 
• Anxiety 
• Depression 
• Diabetes 
• Chronic fatigue syndrome 
• Headaches 
• Arthritis 
• Addiction 
• Urinary problems 
According to Astin et al. (1998), the most common conditions cited by physicians for which they 
either used CAM, or referred to a CAM practitioner, included: 
• Weight problems 
• Pain 
• Musculoskeletal disorders 
• Anxiety 
• Headaches 
• Chronic illness 
• Smoking cessation 
 
Metcalfe et al. (2012) deduced from a national population-based health survey in Canada, that 
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people suffering from the following chronic conditions were more likely to consult with a CAM 
practitioner: 
• Crohn's disease 
• Arthritis/rheumatism 
• Bronchitis/emphysema 
• Asthma 
• Migraines 
 
Jonas et al. (2003) determined that the 10 most common conditions for which conventional 
physicians in the USA employ homoeopathy are: 
• Hypertension 
• Upper respiratory tract infections 
• Diabetes 
• Otitis media 
• Chronic sinusitis 
• Acute pharyngitis 
• Bronchitis 
• Muscular sprains and strains 
• Allergic rhinitis 
• Back disorders 
 
2.2 CAM Modalities in South Africa 
Several CAM modalities are being utilised by the general public in South Africa. The Allied 
Health Professions Council of South Africa (AHPCSA) regulates the following CAM modalities: 
• Homoeopathy, 
• Chiropractic, 
• Ayurveda, 
• Traditional Chinese Medicine, 
• Unani-Tibb,   
• Naturopathy, 
• Osteopathy, 
• Phytotherapy, 
• Therapeutic Aromatherapy, 
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• Therapeutic Massage and 
• Therapeutic Reflexology (AHPCSA, 2012a). 
 
The recent growth in the South African CAM market has seen many CAM products become 
available in pharmacies, health shops and even large supermarket chains. Most of these 
medicines are currently unscheduled and can thus be purchased as 'over-the-counter' products 
without the need for a practitioner prescription (Mann et al., 2008). 
CAM products that are freely available in South Africa include: 
• Homoeopathy 
• Ayurveda 
• Vitamins and Supplements 
• Herbal Preparations 
• Chinese Medicine 
• Aromatherapy 
• Unani-Tibb 
 
2.2.1 Homoeopathy 
2.2.1.1 Definition 
Homoeopathy is a 200 year old system of medicine that uses minuscule doses of various 
substances to stimulate the body's self-healing mechanisms. The word is derived from the Greek 
terms 'homios', meaning 'like', and 'pathos' which refers to disease (Digby, 1997). 
 
2.2.1.2 Philosophy 
Homoeopathy was founded by the German chemist and physician Dr. Samuel Hahnemann (De 
Schepper, 2005) and  is based on the fundamental principle of “like cures like” (Hahnemann, 
2004). This refers to the phenomenon by which a particular substance which creates a very 
specific set of symptoms in a healthy person, can cure the very same symptoms in a sick person 
when administered in extremely small doses. Various substances derived from the plant, animal 
and mineral kingdoms were utilised by Hahnemann to verify this phenomenon through 
experiments he dubbed 'provings'. A proving involves administering one of these substances, in 
minuscule doses, to healthy volunteers. These individuals would then experience a particular set 
of symptoms which were accurately recorded, arranged and documented in the Homoeopathic 
Materia Medica (Sankaran, 1995). 
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The substances used were subjected to serial dilution in alcohol and distilled water accompanied 
by vigorous shaking, a process called potentisation (Digby, 1997). Potentisation is performed in 
order to liberate potential energy which enhances the therapeutic effects of a substance while 
reducing the toxic/harmful effects of the crude substance (Sankaran, 1995). 
 
Homoeopathic remedies are prescribed based not only on the patient's physical symptoms, but on 
their mental and emotional states as well. This focus on the totality of symptoms is what has 
earned homoeopathy its stern reputation as a true holistic discipline (Vithoulkas, 2002). 
The manner in which homoeopathy is practised can be divided into two distinct categories: 
classical and clinical homoeopathy. Classical homoeopathy is employed by administering 
infrequent doses of a single remedy. This is generally considered to be the original and more 
potent method of homoeopathic prescribing. Clinical homoeopathy involves the administration 
of combined remedies in a similar fashion to conventional drug treatment in order to treat the 
symptomatic variations of a clinical condition (Jonas et al., 2003).   
 
2.2.1.3 Scope of Practice 
According to the Allied Health Professions Act no. 63 of 1982, the scope of practice for a 
Homoeopath in South Africa includes the following: 
 
Homoeopaths must be able to diagnose both physical and mental diseases, as well as illness of 
deficiencies in human beings. They are to treat or prevent such ailments by prescribing or 
dispensing medication, or by prescribing or providing applicable treatment (HSA, 2013). 
 
Homoeopaths are required to perform physical examinations on their patients in order to 
diagnose physical illnesses, noting the totality of symptoms and the characteristics thereof. 
Prescribed treatments include homoeopathic remedies and supplements, as well as dietary and 
lifestyle advice. Such homoeopathic preparations may be prescribed, compounded and dispensed 
to the patient, provided that the practitioner has obtained a valid Compounding and Dispensing 
license (Prinsloo, 2013). 
 
2.2.1.4 Training of Homoeopathic Practitioners in South Africa 
In South Africa homoeopathic practitioners are required to be registered as such with the Allied 
Health Professions Council of South Africa. The M.Tech Hom qualification is offered by the 
University of Johannesburg and the Durban University of Technology and is comprised of a five-
year course on a full-time basis (HSA, 2013). 
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As homoeopathic remedies are currently unscheduled they are freely available in South African 
health shops and pharmacies as 'off-the-shelf' products. 
 
2.2.1.5 Homoeopathy in the CAM Market 
In comparison with the other CAM modalities in the South African market, Homoeopathy is 
generally viewed as being a safer option in terms of its side effect profile, as well as its relative 
lack of harmful drug interactions (Master, 2002). Prinsloo (2000) suggests that Homoeopathy is 
especially applicable in developing countries (which includes South Africa) due to the lack of 
sufficient equipment and infrastructure that is prevalent in many disadvantaged areas. If the 
Homoeopathic profession is to be viewed as a 'therapy', then extensive market research is 
essential in order to market this modality as such (Berkowitz, 1996). 
 
2.2.2 Ayurveda 
2.2.2.1 Definition 
Ayurveda is an ancient Indian healing technique that promotes health and wellness by focussing 
on optimal lifestyle and diet, sufficient exercise, rest and relaxation as well as medicinal herbal 
treatments (Lad, 2002). 
 
2.2.2.2 Philosophy 
The World Health Organisation recognises Ayurveda as the oldest existing medical system in the 
world, dating back several thousand years before Christ (SASIM, 2013a). The word 'Ayur' means 
'life' and 'Veda' means 'knowledge'. Ayurveda thus refers to the study of life or the science of life 
in its totality. Its core philosophy concerns itself not only with the condition of an individual's 
physical body, but also incorporates mental states, as well as one's spirituality. The objective of 
Ayurveda is to promote harmonious balance between these three faculties in order to attain and 
maintain a life free of sickness and the suffering associated with old age through various holistic 
preventative and treatment techniques. A fundamental concept employed in Ayurveda lies in 
determining the patient's body type, also known as the prakruti. This psycho-physiological 
constitutional type incorporates both the physical and mental attributes of a person and is 
determined  by means of a questionnaire. The three basic body types are Vata dosha which 
controls movement, Pitta dosha which regulates metabolism, and Kapha dosha which controls 
the structural function. Each individual inherently possesses elements of all three body types 
although one or two of them are usually dominant. Once the body type is established it enables 
the application of very specific preventative measures and accurate treatment protocols in 
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disease treatment (Chopra, 2001). 
 
2.2.2.3 Scope of Practice 
Ayurvedic practitioners are required to question their patients on details regarding lifestyle, 
dietary habits and past illnesses. Assessments are done on physical characteristics, which include 
overall appearance, weight, skin, teeth, ears and voice. The patient's pulse is noted and analysis 
of the stool and urine is performed. This information helps the practitioner determine he patient's 
primary dosha, as well as its relation to the other doshas. Treatment protocols include the 
prescription of herbs, massage therapy, vitamins and minerals, enemas, dietary changes, 
meditation and yoga (NCCAM, 2012a). 
 
2.2.2.4 Training of Ayurvedic Practitioners in South Africa 
 Practitioners are required to be registered with the Central Council of Indian Medicine (CCIM) 
in accordance with the Indian Central Medical Council act (1970). A Bachelor degree of 
Ayurvedic Medicine and Surgery (BAMS) and a Doctorate in Ayurvedic Medicine and Surgery 
(DAMS) can be obtained at various institutions throughout the Indian sub-continent. Although it 
is most commonly practised in countries such as India, Pakistan and Bangladesh, Ayurvedic 
medicine is starting to take a foothold in many other countries around the world (NCCAM, 
2012a). 
 
In South Africa Ayurvedic medicines are currently available as 'off-the-shelf' products in 
pharmacies and health shops although private practitioners are required to attain foreign 
qualifications. There are currently no accredited Ayurvedic courses being offered in South Africa. 
 
2.2.3 Traditional Chinese Medicine 
2.2.3.1 Definition 
Traditional Chinese Medicine (TCM) describes a system of therapeutic practices that utilises 
herbs, acupuncture, dietary changes, massage and various other techniques in order to balance 
the body's Qi (life force). It originated in ancient China approximately 5000 years ago through 
the Taoism philosophy and is to this day utilised to treat a vast range of medical conditions 
(NCCAM, 2012b). 
 
2.2.3.1 Philosophy 
TCM is concerned with maintaining the balance and  harmony in the circulation of Qi, the body's 
life energy which controls its biochemistry (SASIM, 2013b). Qi is distributed throughout the 
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body by means of a system of pathways called meridians. In order to attain a healthy state and 
avoid disease, the meridians must remain open to allow for optimal flow and distribution of Qi. 
Eight chief principles are applied to diagnose and treat imbalances of Qi: exterior/interior, 
heat/cold, excess/deficiency and yin/yang. Yin and yang represent the central concept in TCM of 
two opposing, yet complementary, forces which together create homoeostasis to shape all of life. 
Particular organs and tissues in the human body are represented by the five elements of nature: 
earth, fire, water, metal and wood (NCCAM, 2012b). 
 
TCM has become a widely used modality around the world and is practised in conjunction with 
conventional medicine in Chinese and Japanese hospitals and clinics (FOCAC, 2013). In 1997 it 
was estimated that more than 1 million patients consulted with approximately 10000 TCM 
practitioners in the United States of America (NCCAM, 2012b). 
 
2.2.3.2 Scope of Practice 
TCM practitioners assess Qi imbalances by the diagnosis of patterns. These patterns are assessed 
by examining the patient's tongue, skin, hair, body orifices, secretions and pulse. Treatment is not 
focussed on treating the disease, but rather on correcting the Qi imbalance through specific 
techniques which include acupuncture, moxibustion, cupping, massage therapy, medical Qigong 
and herbal medicine (SASIM, 2013b). 
 
2.2.3.3 Training of Traditional Chinese Medicine Practitioners in South Africa 
The University of the Western Cape offers a Basic Medical Science degree with the option of a 
two year specialisation course in traditional Chinese Medicine. It is the only TCM qualification 
in South Africa accredited for registration with the Allied Health professions Council of South 
Africa (AHPCSA, 2013). 
 
Several registered TCM products are currently available in South Africa as 'off-the-shelf' 
products in pharmacies and health shops. 
 
2.2.4 Naturopathy 
2.2.4.1 Definition 
Naturopathy describes a natural approach to healing that addresses illness by activating 
biological self-healing through non-toxic and natural methods (Allied Health Professions Act, 
1982). 
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2.2.4.2 Philosophy 
Originating in Germany and further developed in the USA during the late 19th century, it 
incorporates a variety of natural traditional and modern treatments based on the healing power of 
nature or vis medicatrix naturae. The word naturopathy is derived from Latin and Greek and 
literally translates to 'nature disease'. Naturopaths adopt an individualised holistic approach 
whereby the body's inherent capacity to heal itself is supported through natural and non-invasive 
methods. By focussing on the physical, mental, emotional, spiritual, social, environmental and 
genetic factors of each individual, naturopathy enables treatment relating to the cause of disease 
rather than merely treating its symptoms. Education also plays a major role to encourage patients 
to take responsibility for their own health and disease prevention (NCCAM, 2012c). 
 
2.2.4.3 Scope of Practice 
In order to reach a diagnosis, Naturopaths are required to conduct thorough examinations of their 
patients. Diseases and deficiencies are assessed by means of physical examinations, 
comprehensive health history taking and pathological testing. Some of the treatment methods 
employed include dietary changes and detoxification, nutritional supplementation, herbal 
medicine, colon hydrotherapy, exercise regimes and emotional and lifestyle counselling 
(AHPCSA, 2013). 
 
2.2.4.4 Training of Naturopaths in South Africa 
The University of the Western Cape is currently the only institution in South Africa that offers a 
degree course in naturopathy (B.Sc (Nat)) that is accepted for registration with the Allied Health 
Professions Council of South Africa. It consists of an initial three year Bachelor of Science in 
Complementary Medicine followed by a two year Bachelor degree in Naturopathy (SANA, 
2013). 
 
Health shops, pharmacies and even certain convenience stores in South Africa stock most of the 
products used in naturopathic therapy in an off-the-shelf capacity. These include vitamins and 
minerals, aromatherapeutic oils, nutritional supplements, herbal medicines, flower essences and 
certain health foods. 
 
2.2.5 Phytotherapy 
2.2.5.1 Definition 
Phytotherapy is a Traditional Western herbal medicine that utilises plant extracts in order to treat 
various acute and chronic ailments (AHPCSA, 2012b). 
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2.2.5.2 Philosophy 
It is a very popular method of natural medical treatment that, if applied correctly, can support, 
balance and heal various aspects of the patient's physical and mental complaints (SAAHP, 2013).  
Whole, dried plant parts are used in the manufacturing process of phytotherapeutic herbs. Their 
medicinal properties can be extracted by means of alcohol to form a liquid tincture or extract, or 
the plants can be powdered to make capsules or tablets. Several herbs are often blended together 
to treat a particular condition or in order to customise treatment for a particular patient. 
Phytotherapy is employed to treat a vast range of ailments and may be used in combination with 
conventional medication provided that the practitioner has a comprehensive knowledge of any 
potential drug interactions (SAAHP, 2013). 
 
2.2.5.3 Scope of Practice 
Phytotherapists are required to make a diagnosis by means of a thorough case and history taking, 
physical examination as well as pathological testing. Once diseases and deficiencies have been 
assessed, the practitioner will formulate, compound and dispense a herbal medication in 
accordance with phyto therapeutic principles (AHPCSA, 2012b). 
 
2.2.5.4 Training of Phytotherapists in South Africa 
In order to gain registration as a phytotherapist with the Allied Health Professions Council of 
South Africa, one is required to be registered with the South African Association of Herbal 
Practitioners (SAAHP, 2013). The University of the Western Cape offers a five year degree 
course as a requirement for registration with the SAAHP. It is comprised of an initial three year 
Bachelor of Science in Complementary Health Science degree followed by a two year Bachelor 
degree in Complementary Medicine, specialising in Phytotherapy (SANA, 2013). 
 
Health shops, pharmacies and even certain convenience stores in South Africa stock many of the 
herbs used in phytotherapy in an 'off-the-shelf' capacity. 
 
2.2.6 Therapeutic Aromatherapy 
2.2.6.1 Definition 
Therapeutic Aromatherapy is a natural and holistic treatment method that incorporates essential 
plant oils to treat various body systems (Aromatherapy Society of South Africa, 2012). 
 
2.2.6.2 Philosophy 
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Concentrated essential oils are distilled from various plant materials including flowers, leaves, 
fruits, roots and peels and are often used in a carrier oil. These aromatic botanical extracts, when 
employed correctly, hold the capacity to promote wellbeing on the physical, psychological and 
spiritual levels of an individual. Aromatherapy may be used as a preventative measure as well as 
an active treatment for acute and chronic diseases. It is a non-invasive modality that acts to 
support and stimulate the body's natural healing abilities by introducing it to the nervous system 
through the olfactory pathway. Practitioners use treatments such as therapeutic massage, 
hydrotherapy, acupressure and relaxation techniques in conjunction with essential oils to balance 
and heal their patients (NAHA, 2012). 
 
2.2.6.3 Scope of Practice 
Therapeutic Aromatherapists and Therapeutic Massage Practitioners, in accordance with 
AHPCSA regulations, are required to investigate the condition of their patients by means of a 
comprehensive case taking. They are also required to conduct a thorough physical assessment of 
the integumentary and myofascial structures. A suitable treatment protocol is then formulated 
which may include therapeutic massage techniques, relaxation techniques, colon hydrotherapy, 
heat therapy trigger point therapy and acupressure. Essential oils, which can be diluted in carrier 
oils, baths or creams, are incorporated into these techniques (NAHA, 2012). 
 
2.2.6.4 Training of Therapeutic Aromatherapists in South Africa 
South African Therapeutic Aromatherapists are required to be registered as such with the Allied 
Health Professions Council of South Africa. Recognised qualifications include a  Diploma in 
Therapeutic Aromatherapy or Massage, a Diploma in Health Sciences or a Higher Certificate in 
Health Sciences. These course are offered by the Institute of Natural Health as well as Camelot 
International (AHPCSA, 2013). 
 
Aromatherapeutic oils are freely available in South African health shops and pharmacies. 
 
2.2.7 Unani-Tibb 
2.2.7.1 Definition 
Unani-Tibb is a holistic system of medicine rooted in ancient Greek and Arabic medicine that 
utilises herbs and lifestyle changes as illness prevention and treatment (SATA, 2012). 
 
2.2.7.2 Philosophy 
'Unani' is the Persian word for Greek, while 'Tibb' means medicine in Arabic. Unani-Tibb 
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practitioners recognise the relationship between an individual and his environment and aim to 
bring these two elements in balance in order to attain and maintain a state of wellbeing (Bhika 
and Lazarus, 2004). 
 
2.2.7.3 Scope of Practice 
Through a thorough case taking and physical examination, which includes pulse and tongue 
assessments, the Unani-Tibb practitioner is able to determine a patient's constitution, while 
further diagnoses can be made by means of pathological testing. Treatment protocols include 
massage, acupressure, cupping, minor surgery, nutritional and lifestyle changes, meditation and 
hydrotherapy (SATA, 2012). 
 
2.2.7.4 Training of Unani-Tibb Practitioners in South Africa 
South African Unani-Tibb practitioners are required to be registered with both the Allied Health 
Professions Council of South Africa and the South African Tibb Association (SATA). The 
University of the Western Cape offers this qualification while practitioners from Sri Lanka, India 
and Bangladesh, having completed a Bachelor degree in Unani Medicine and Surgery, are also 
permitted to register with SATA (SATA, 2013). 
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CHAPTER THREE      
 
METHODOLOGY 
   
3.1 Research Sample 
The target group for this survey consisted of a convenience sample of 200 CAM modality and 
product users. Both men and women younger than 80 years of age who were Johannesburg 
residents visiting health shops with the intention of purchasing CAM products were eligible to 
participate. Participants were recruited by means of an advertisement (Appendix A) placed in the 
participating health shops. 
 
 3.1.1 Exclusion criteria 
• Participants may not have been employed by the health shops where the questionnaires 
were distributed 
 Participants that had never used CAM products or modalities were not eligible to 
participate in the survey 
 
The following four health shops in Johannesburg were identified in various areas of 
Johannesburg: 
• Yan Health (Bedford Gardens) 
• Norwood Health Emporium (Norwood Shopping Centre) 
• Health Works (Hyde Park) 
• Greenlands Health (Parkhurst) 
 
Each of these health shops have been approached by the researcher and verbal permission from 
their owners has been obtained. 
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3.2 Research Procedure and Design 
A quantitative-descriptive design was used, and data was collected via a randomised cross-
sectional survey. The survey consisted of 250 questionnaires distributed at various health shops 
in Johannesburg and completed on a voluntary basis by respondents as a convenience sample. 
Interested participants completed the CAM Questionnaire (Appendix B) in full, and in doing so, 
gave their consent to take part in the survey. The questionnaire took approximately 5-6 minutes 
to complete. No names were disclosed for confidentiality purposes. The researcher spent several 
days at each health shop to recruit participants as well as to identify a private setting where the 
questionnaires were to be completed. Health shop staff members were recruited for assistance 
and thoroughly briefed on the survey procedure. The staff members were requested to provide 
each interested participant with a questionnaire and a pen with which to complete it. The 
participants were then guided to the identified private setting in the shop so as to eliminate any 
external influence while completing the questionnaire. Staff members were not permitted to 
answer any questions regarding the survey and collected the questionnaires on completion and 
sealed each one in the envelope provided. The sealed envelopes were stored in a safe place 
within the health store. The researcher could be contacted by telephone to answer any queries 
and to collect the questionnaires once they had been completed. 
 
3.3 Reliability and Validity Measures 
The questionnaire used in this study (Appendix B) was the same one used in a recent study 
conducted in Cape Town (Du Plessis and Pellow, 2013). The study aims to contribute to the body 
of knowledge gained from previous similar survey studies conducted locally by South African 
Universities (Macquet and Steele, 2007; Manga et al., 2007 and Tsele et al., 2006) as well as 
international surveys on attitudes towards and perceptions of CAM (Onyiaput et al., 2011; Braun 
et al., 2010). 
 
3.4 Data Collection and Analysis 
Data analysis was conducted by means of descriptive techniques, conclusion drawing and cross 
tabulating variables (Van Staden, 2012). 
 
3.5 Ethics 
The participation in this survey was entirely voluntary. Participants completing the questionnaire 
had given their consent to take part in the study by completing the questionnaire. Any questions 
that participants may have had were answered by the researcher to the best of his ability while 
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remaining neutral to the outcome. Participants were not requested to disclose any personal or 
identifying information, thereby ensuring absolute anonymity. Participants completed the 
questionnaire in a private setting in order to eliminate any bias or influence that could have been 
caused by the presence of the researcher or any other person. The participants will (on request) 
be entitled to gain access to the results of the study after its completion. There were no 
anticipated risks to being involved in the study, and participants had the right to freedom of 
expression as well as the option to withdraw from the study prior to submission of the completed 
questionnaire by removing or destroying the questionnaire. 
 
The Faculty Academic Ethics Committee has confirmed that this survey study complies with the 
approved ethical standards of the Faculty of Health Sciences at the University of Johannesburg, 
and has issued the researcher with the following valid ethics clearance number: AEC47-01-2013   
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CHAPTER FOUR      
 
RESULTS 
 
Introduction 
 
For this study 250 questionnaires were distributed to four selected health stores in the 
Johannesburg area in December 2012. At the end of March 2013 the questionnaires were 
collected of which 203 had been completed. Upon statistical analysis it was found that 17 of the 
questionnaires had not been sufficiently completed, leaving a total of 186 questionnaires from 
which to obtain relevant data. 
 
4.1 Demographic Data and Basic Information 
4.1.1 Name of health shop where you completed this questionnaire? 
A total of 186 questionnaires were successfully completed. As seen in Figure 4.1, their 
distribution among the various health stores was as follows: 101 at Yan Health, 32 at Norwood 
Health Emporium, 26 at Health Works and 24 at Greenlands Health. Three of the respondents 
failed to complete this section of the questionnaire. 
 
Health Shop Number of Questionnaires Completed 
Yan Health 101 
Norwood Health Emporium 32 
Health Works 26 
Greenlands Health 24 
 
Figure 4.1 Total Questionnaires 
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4.1.2 Gender 
As seen in Figure 4.2, 76.3% of the respondents were female while the percentage of male 
respondents was 21.5%. Four participants (2.2%) failed to complete this section of the 
questionnaire. 
 
 
 
 
Gender Respondents (%) 
Male 21.5 
Female 76.3 
Failed to specify 2.2 
 
Figure 4.2 Gender Distribution 
 
4.1.3 Age 
As seen in Figure 4.3 the age distribution of the respondents was as follows: 7.5% were aged  
18-25 years, 25.8% were aged 26-35years, 24.2% were aged 36-45 years, 23.7% were aged     
46-55 years, 13.4% were aged 56-65 years and 5.4% were over 65 years of age. 
 
Age Respondents (%) 
18-25 7.5 
26-35 25.8 
36-45 24.2 
46-55 23.7 
56-65 13.4 
Over 65 5.4 
 
Figure 4.3 Age 
 
4.1.4 Field of Occupation 
As shown in Figure 4.4 the respondents' fields of occupation were as follows: 21.0% were 
occupied in the field of Finance, 15.6% in Health and Fitness, 14.0% in Creative (Art, Music 
etc.), 5.4% were students, 7.5% in Law, 8.6% in Information Technology, 17.7% were Home 
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Executives (House Wives) and 8.1% were Retired. Three participants submitted their occupation 
as being 'Other', one of which further specified to working as a consultant. One respondent failed 
to complete this section of the questionnaire. 
 
 
 
 
 
 
Field of Occupation Respondents (%) 
Finance 21 
Health and Fitness 15.6 
Creative (Art, Music etc.) 14 
Student 5.4 
Law 7.5 
Information Technology 8.6 
Home Executives (House Wives) 17.7 
Retired 8.1 
Other 1.6 
 
Figure 4.4 Field of Occupation 
 
4.1.5 Highest Level of Education 
As seen in Figure 4.5 7.5% of participants stated their highest level of education was Matric, 
12.4% had acquired a Diploma, 37.1% a University Bachelors Degree, 33.3% an Honours 
Degree while 9.7% had a Masters Degree. None of the respondents had acquired a Ph.D. 
 
Highest Level of Education Respondents (%) 
Matric 7.5 
Diploma 12.4 
University Bachelors Degree 37.1 
Honours Degree 33.3 
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Masters Degree 9.7 
Ph.D 0 
 
Figure 4.5 Highest Level of Education 
 
4.1.6 Monthly Household Income 
Around 3.2% of respondents stated that their monthly household income was between R5000-
R10000, 7.5% earned R10000-R15000, 16.1% earned R15000-R20000 and 73.1% earned more 
than R20000 per month as shown in Figure 4.6. None of the participants had a monthly 
household income of less than R5000. 
 
Monthly Household Income Respondents (%) 
Under R5000 0 
R5000-R10000 3.2 
R10000-R15000 7.5 
R15000-R20000 16.1 
Above R20000 73.1 
 
Figure 4.6 Monthly Household Income 
 
4.2 State of Health and CAM Use 
4.2.1 Who are you buying products for? 
There were 200 responses to this question from 186 participants. Among these 60.2% stated that 
they were purchasing products for themselves, 42.5% were buying them for their families, 0.5% 
for their friends and 4.3% were buying products for their partners as shown in Figure 4.7. None 
of the respondents selected 'Other'. 
 
Who Products are Purchased for Respondents (%) 
Myself 60.2 
My Family 42.5 
My Friends 0.5 
My Partner 4.3 
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Other 0 
 
Figure 4.7 Who Products are Purchased for 
 
4.2.2 How is your general health? 
As seen in Figure 4.8, only 2.2% of respondents experienced perfect health, 38.7% experienced 
one episode of ill health per year on average, 46.8% experienced a few episodes of ill health per 
year, 10.8% experienced a monthly episode of ill health and 1.6% suffered with several episodes 
of ill health per month. None of the participants experienced health problems all the time. 
General Health Respondents (%) 
Perfect Health 2.2 
One Episode of Ill Health per Year 38.7 
A Few Episodes a Year 46.8 
An Episode Every Month 10.8 
A Few Episodes a Month 1.6 
Health problems all the time 0 
 
Figure 4.8 General Health 
 
4.2.3 Do you take any prescription or over-the-counter medication on a daily basis? 
Around 31.2% of participants responded positively while 68.3% stated that they did not use 
medication on a daily basis as shown in Figure 4.9. One participant failed to complete this 
section of the questionnaire. 
 
Daily Prescription or OTC Medication Respondents (%) 
Yes 31.2 
No 68.3 
 
Figure 4.9 Daily Prescription or OTC Medication 
Of the 58 participants that states that they were taking daily over-the-counter or prescription 
medication, 49 specified as to the particular medication they were taking. The results can be 
summarised as follows (the numbers in brackets indicate the amount of respondents that used 
each medication): 
• Anti-depressants (7) 
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• Blood pressure medication (10) 
• Blood thinners/Warfarin (3) 
• Cortisone 
• Coxflam 
• Ecotrin (3) 
• Eltroxin (10) 
• Glucophage 
• Cholesterol medication/Statins/Crestor (3) 
• Hormone replacement therapy (9) 
• Nexium (3) 
• Oral contraceptives (6) 
• Pain killers/Panados (5) 
• Plasmoquine 
• Puricos 
 
4.2.4 What are your main area(s) of health concerns/complaints? 
This question elicited a total of 436 responses as summarised in Figure 4.10. Preventative was 
selected by 61.6% of respondents, Nervous System by 4.3%, Psychological by 20.5%, Blood and 
Circulation by 13.5%, Respiratory (lungs) by 11.4%, Digestive System by 41.1%, Urinary 
System (bladder and kidneys) by 18.4%, Reproductive System by 27.0% and Hair/Skin & Nails 
by 37.8%. 
  
Main Health Concerns Respondents (%) 
Preventative 61.6 
Nervous System 4.3 
Psychological 20.5 
Blood and Circulation 13.5 
Respiratory (lungs) 11.4 
Digestive System 41.1 
Urinary System (bladder and kidneys) 18.4 
Reproductive System 27 
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Hair/Skin & Nails 37.8 
 
Figure 4.10 Main Health Concerns 
 
4.2.5 What products/medicines have you tried for the above so far? 
This question elicited a total of 570 responses as summarised in Figure 4.11. Of these 
respondents 10.2% had tried Ayurveda, 97.3% tried Vitamins/Supplements, 62.3% tried Herbal 
Preparations, 65.6% tried Dietary Changes, 6.5% tried Aromatherapy, 10.8% tried Chinese 
Medicine, 48.9% tried Homoeopathy and 4.3% tried Unani-Tibb. 
 
Products Used Previously Respondents (%) 
Ayurveda 10.2 
Vitamins/Supplements 97.3 
Herbal Preparations 62.3 
Dietary Changes 65.6 
Aromatherapy 6.5 
Chinese Medicine 10.8 
Homoeopathy 48.9 
Unani-Tibb 4.3 
 
Figure 4.11 Products Used Previously 
 
4.2.6 Which of the following CAM products do you use on a regular basis? 
This question elicited a total of 253 responses as summarised in Figure 4.12. Ayurveda was 
regularly used by 1.6% of respondents, Vitamins/Supplements by 95.7%, Herbal Preparations by 
24.5%, Aromatherapy by 1.1%, Chinese Medicine by 3.3%, Homoeopathy by 10.3% and Unani-
Tibb by 1.1%. 
 
Products Used Regularly Respondents (%) 
Ayurveda 1.6 
Vitamins/Supplements 95.7 
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Herbal Preparations 24.5 
Aromatherapy 1.1 
Chinese Medicine 3.3 
Homoeopathy 10.3 
Unani-Tibb 1.1 
 
Figure 4.12 Products Used Regularly 
 
 
4.2.7 Which of the following CAM products that you have used do you find effective? 
This question elicited a total of 363 responses as summarised in Figure 4.13. Ayurveda was 
found to be effective by 8.1% of respondents, Vitamins/Supplements by 90.3%, Herbal 
Preparations by 46.5%, Aromatherapy by 3.8%, Chinese Medicine by 8.1%, Homoeopathy by 
35.7% and Unani-Tibb by 3.8%. 
 
Effective Products Respondents (%) 
Ayurveda 8.1 
Vitamins/Supplements 90.3 
Herbal Preparations 46.5 
Aromatherapy 3.8 
Chinese Medicine 8.1 
Homoeopathy 35.7 
Unani-Tibb 3.8 
 
Figure 4.13 Effective Products 
 
4.2.8 Which of the following products that you have not used yet would you be interested in 
trying? 
Of the respondents that had not used these products before, 22.6% stated that they would like to 
try Ayurveda, 0.6% would want to try Vitamins/Supplements, 2.8% would try Herbal 
Preparations, 7.3% would try Aromatherapy, 24.9% would try Chinese Medicine, 39.0% would 
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try Homoeopathy and 6.8% would be interested in trying Unani-Tibb as shown in Figure 4.14. 
 
 
 
 
 
 
 
 
 
 
Products Interested in Trying Respondents (%) 
Ayurveda 22.6 
Vitamins/Supplements 0.6 
Herbal Preparations 2.8 
Aromatherapy 7.3 
Chinese Medicine 24.9 
Homoeopathy 39 
Unani-Tibb 6.8 
 
Figure 4.14 Products Interested in Trying 
 
4.2.9 How much do you spend on average per month on CAM products? 
As shown in Figure 4.15, a monthly amount of R200-R500 was spent by 8.7% of respondents, 
R500-R1000 was spent by 35.3%, R1000-R1500 was spent by 27.2%, R1500-R2000 was spent 
by 21.2% and R2000-R2500 was spent by 7.6%. None of the participants spent under R200 or 
above R2500 monthly on CAM products. Two participants failed to complete this section of the 
questionnaire. 
 
Average Spent on CAM Products Respondents (%) 
Under R200 0 
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R200-R500 8.7 
R500-R1000 35.3 
R1000-R1500 27.2 
R1500-R2000 21.2 
R2000-R2500 7.6 
Above R2500 0 
 
Figure 4.15 Average Spent on CAM Products 
 
 
4.2.10 Where do you acquire your knowledge about CAM products and their use? 
Among the 647 responses to this question, 3.2% of respondents stated that they gained their 
knowledge regarding CAM from a Pharmacist, 90.9% from a Health Shop Consultant, 45.2% 
from a CAM Practitioner, 64.5% from Magazines, 17.7% from their General Practitioner, 79.0% 
from Friends/Family, 46.7% from the Internet, as shown in Figure 4.16. Three participants  
(1.6%) got their information from other sources although none of them specified as to what that 
source was. 
 
Where CAM Knowledge was Acquired Respondents (%) 
Pharmacist 3.2 
Health Shop Consultant 90.9 
CAM Practitioner 45.2 
Magazines 64.5 
General Practitioner 17.7 
Friends/Family 79 
Internet 46.7 
Other 1.6 
 
Figure 4.16 Where CAM Knowledge was Acquired 
 
4.2.11 Which of the following CAM practitioners have you consulted? 
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As shown in Figure 4.17, Osteopaths had been consulted by 1.7% of respondents, Naturopaths 
by 24.4%, Homoeopaths by 35.0%, Chiropractors by 33.3%, Massage Therapists by 76.7%, 
Herbalists (Phytotherapists) by 16.7%, Traditional Chinese Medicine Practitioners by 4.4%, 
Reflexologists by 12.8% and Ayurvedic Doctors by 5.0%. None of the participants selected 
'Other' although one respondent had consulted with an Applied Kinesiologist. 
 
 
 
 
 
 
CAM Practitioners Consulted Respondents (%) 
Osteopath 1.7 
Naturopath 24.4 
Homoeopath 35 
Chiropractor 33.3 
Massage Therapist 76.7 
Herbalist (Phytotherapist) 16.7 
Traditional Chinese Medicine Practitioner 4.4 
Reflexologist 12.8 
Ayurvedic Doctor 5 
Other 0 
 
Figure 4.17 CAM Practitioners Consulted 
 
4.3 Opinions on CAM 
4.3.1 Choose one or more statement(s) that describes your opinion on why you use CAM 
In total there were 1074 responses throughout the 11 categories to this question. As shown in 
Figure 4.18, 85.5% used CAM to prevent disease, 50.5% felt it gave them a sense of well-being, 
82.3% used it to treat a specific disease/problem, 37.6% said that it fits into their way of life, 
29.0% feel that it works just as well as other medication, 47.8% stated that their health concerns 
were not serious enough to take prescription medication, 38.2% said that it was recommended to 
34 
 
them, 37.6% felt that it gave them a sense of control over their lives while 82.3% believed that it 
was safer than prescription medication. 'Other' was selected by 7 (3.8%) participants although 
none of them specified as to what that was. 
 
 
 
 
 
 
 
Reasons for CAM Use Respondents (%) 
To prevent disease 85.5 
It gives me a sense of well-being 50.5 
To treat a specific disease/problem 82.3 
It fits into my way of life 37.6 
It works just as well as other medication 29 
My health concerns are not serious enough to 
take prescription medication 
47.8 
It was recommended to me 38.2 
It gives me a sense of control over my life 37.6 
It is safer than prescription medication 82.3 
Other 3.8 
 
Figure 4.18 Reasons for CAM Use 
 
4.4 Opinions on Homoeopathy 
4.4.1 Homoeopathy is effective 
All 186 participants responded to this question. As shown in Figure 4.19, 73.3% agreed that 
homoeopathy is effective, 24.2% neither agreed nor disagreed and 2.2% disagreed. 
 
Homoeopathy is Effective Respondents (%) 
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Agree 73.3 
Neither agree nor disagree 24.2 
Disagree 2.2 
 
Figure 4.19 Homoeopathy is Effective 
 
4.4.2 Homoeopathy is only effective because of the placebo effect 
All 186 participants responded to this question. As shown in Figure 4.20, 4.8% agreed that 
Homoeopathy is only effective because of the placebo effect, 54.8% neither agreed nor disagreed 
and 40.3% disagreed. 
Homoeopathy is Only Effective Because of 
the Placebo Effect 
Respondents (%) 
Agree 4.8 
Neither agree nor disagree 54.8 
Disagree 40.3 
 
Figure 4.20 Homoeopathy is Only Effective Because of the Placebo Effect 
 
4.4.3 Homoeopathy works well in conjunction with conventional medicine 
All 186 participants responded to this question. As shown in Figure 4.21, 41.1% agreed that it 
works well in conjunction with conventional medicine, 57.5% neither agreed nor disagreed and 
1.1% disagreed. 
 
Homoeopathy Works Well in Conjunction 
with Conventional Medicine 
Respondents (%) 
Agree 41.1 
Neither agree nor disagree 57.5 
Disagree 1.1 
 
Figure 4.21 Homoeopathy Works Well in Conjunction with Conventional Medicine 
 
4.4.4 Homoeopathic practitioners are clinically trained to make a medical diagnosis 
All 186 participants responded to this question. As shown in Figure 4.22, 69.9% agreed that 
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Homoeopathic practitioners are clinically trained to make a medical diagnosis, 29.0% neither 
agreed nor disagreed and 1.1% disagreed. 
 
 
 
 
 
 
 
 
Homoeopathic Practitioners are Clinically 
Trained to make a Medical Diagnosis 
Respondents (%) 
Agree 69.9 
Neither agree nor disagree 29 
Disagree 1.1 
 
Figure 4.22 Homoeopathic Practitioners are Clinically Trained to make a Medical 
Diagnosis 
 
4.4.5 Homoeopathy is useful for physical conditions 
All 186 participants responded to this question. As shown in Figure 4.23, 64.0% agreed that  
Homoeopathy is useful for physical conditions, 32.3% neither agreed nor disagreed and 3.8% 
disagreed. 
 
Homoeopathy is Useful for Physical 
Conditions 
Respondents (%) 
Agree 64 
Neither agree nor disagree 32.3 
Disagree 3.8 
 
Figure 4.23 Homoeopathy is Useful for Physical Conditions 
 
4.4.6 Homoeopathy works well for mental/emotional conditions 
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All 186 participants responded to this question. As shown in Figure 4.24, 65.1% agreed that 
Homoeopathy works well for mental/emotional conditions, 32.8% neither agreed nor disagreed 
and 2.2% disagreed. 
 
Homoeopathy Works Well for 
Mental/Emotional Conditions 
Respondents (%) 
Agree 65.1 
Neither agree nor disagree 32.8 
Disagree 2.2 
Figure 4.24 Homoeopathy Works Well for Mental/Emotional Conditions 
 
4.4.7 Homoeopathy has no side effects 
All 186 participants responded to this question. As shown in Figure 4.25, 80.1% agreed that 
Homoeopathy has no side effects, 17.7% neither agreed nor disagreed and 2.2% disagreed. 
 
Homoeopathy has no Side Effects Respondents (%) 
Agree 80.1 
Neither agree nor disagree 17.7 
Disagree 2.2 
 
Figure 4.25 Homoeopathy has no Side Effects 
 
4.4.8 I feel comfortable informing my pharmacist and GP about Homoeopathy products I 
use 
All 186 participants responded to this question. As shown in Figure 4.26, 53.8% agreed that they 
felt comfortable informing their pharmacist and GP about Homoeopathy products they use, 
44.1% neither agreed nor disagreed and 2.2% disagreed. 
 
I Feel Comfortable Informing my 
Pharmacist and GP about Homoeopathy 
Products I Use 
Respondents (%) 
Agree 53.8 
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Neither agree nor disagree 44.1 
Disagree 2.2 
 
Figure 4.26 I Feel Comfortable Informing my Pharmacist and GP about Homoeopathy 
Products I Use 
 
4.4.9 The staff at my local health store provides sufficient information about Homoeopathy 
All 186 participants responded to this question. As shown in Figure 4.27, 47.3% agreed that the 
staff at their local health store provides sufficient information about Homoeopathy, 38.7% 
neither agreed nor disagreed and 14.0% disagreed. 
The Staff at my Local Health Store Provides 
Sufficient Information about Homoeopathy 
Respondents (%) 
Agree 47.3 
Neither agree nor disagree 38.7 
Disagree 14 
 
Figure 4.27 The Staff at my Local Health Store Provides Sufficient Information about 
Homoeopathy 
 
4.4.10 I think it is important for trained Homoeopathy practitioners to be available at my 
local health store 
All 186 participants responded to this question. As shown in Figure 4.28, 88.2% agreed that it is 
important for trained Homoeopathy practitioners to be available at their local health store, 9.7% 
neither agreed nor disagreed and 2.2% disagreed. 
 
I Think it is Important for Trained 
Homoeopathy Practitioners to be Available 
at my Local Health Store 
Respondents (%) 
Agree 88.2 
Neither agree nor disagree 9.7 
Disagree 2.2 
 
Figure 4.28 I Think it is Important for Trained Homoeopathy Practitioners to be Available 
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at my Local Health Store 
 
4.5 Statements on Homoeopathy 
The following statements were obtained from 9 respondents regarding Homoeopathy. 
Please complete the following sentence. 'Homoeopathy is...': 
• A way of treating like with like and is extremely effective in addressing the cause of 
health problems 
• A wonderful alternative to allopathic  medicine treating the patient holistically rather than 
isolating 
• Awesome 
• Effective and powerful! 
• Very effective at treating the 'whole' person and the root cause of problems 
• Fantastic 
• Good because it is all natural medicine 
• My preferred mode of treatment 
• The best way to go forward. 
 
4.6 Statements on CAM 
The following statements were obtained from 2 respondents regarding CAM. 
'Any other comments on CAM...': 
• I work at a health store and lots of our clients use it 
• It builds up your immune system 
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CHAPTER FIVE      
 
DISCUSSION 
 
5.1 Introduction to Results 
After the data analysis was conducted by means of descriptive techniques, conclusion drawing 
and cross tabulating variables, the following areas of significance were identified. 
 
5.1.1 Geographic Information 
The majority of questionnaires were completed at Yan Health in Bedford Gardens (54.3%). This 
may be indicative of the amount of clients visiting this store as well as the willingness of the 
clients and staff members to participate in this survey. 
 
Greenlands Health in Parkhurst had the lowest participation rate with 12.9% of the completed 
questionnaires. Seeing as the store has recently closed down this statistic may well be indicative 
of the amount of clients that used to frequent it. 
 
5.1.2 Demographic and Basic Information 
When taking into consideration the age (4.1.3), gender (4.1.2), highest level of education (4.1.5), 
monthly household income (4.1.6) and field of occupation (4.1.4) of the participants, the 
demographic of the typical CAM user in Johannesburg may be estimated. The results suggest 
that it is a female (78.0%) aged between 26 and 55 years (73.7%) with a Bachelors or Honours 
degree (70.4%) and a monthly household income of above R20000 (73.1%). She may be a home 
executive (17.8%) or should this individual be employed it would most likely be within the 
41 
 
financial sector (21.1%). There exists a strong correlation between this estimate and the findings 
obtained by Du Plessis & Pellow (2013) in Cape Town and Eisenberg et al. (1998) in the United 
States of America. 
 
5.1.3 General Health Status 
Although a mere 2.2% of respondents indicated that they experienced a state of perfect health the 
vast majority (85.5%) reported episodes of ill health on one or a few occasions per year on 
average. The term 'perfect health' may also lend itself to ambiguity. This would elude to a good 
overall state of well-being as only 12.4% reported being sick on a monthly basis (4.2.2). One 
must take into consideration the potential for respiratory and other infections during the 
Johannesburg winters which are characterised by persistent cold dry air at considerable altitude 
above sea level. 
 
Daily use of prescription and over-the-counter medication had a prevalence of 31.4% with these 
being predominantly used for cardiovascular, psychological, metabolic and hormone related 
conditions (4.2.3). Prevention (61.1%) was the leading category among health concerns (4.2.4) 
followed by digestive problems (41.1%) and hair, skin and nails (37.4%). Du Plessis & Pellow 
(2013) reported remarkably similar statistics in a recent survey of CAM users in Cape Town. 
 
The growing culture of employing preventative measures along with higher income and 
education levels are indicative of the shift towards greater health awareness among the CAM 
community in South Africa. 
 
5.1.4 Patterns of CAM Use 
Customers shopping at the health shops were found to be making purchases predominantly for 
themselves (60.2%), although 51.7% of women were also buying products for their families and 
4.2% for their partners (4.2.1). 
 
Vitamins and Supplements had previously been tried by 97.3% of respondents, were used on a 
regular basis by 95.7% and 90.3% of users found them to be effective. Herbal Preparations had 
been tried by 62.9% of the participants while being used regularly by 24.5%, and 46.5% found 
them to be effective. Homoeopathy was found to have been tried by 48.9% of respondents, 
10.3% used it regularly and 35.7% considered it effective (4.2.5, 4.2.6 and 4.2.7). This pattern 
would suggest that CAM users tend to persist with the products that work for them and that 
regular use can have a beneficial impact on the efficacy of certain CAM products. 
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Dietary changes was another popular selection with 65.6% of respondents stating that they had at 
least attempted to alter their diets and nutritional habits (4.2.3). 
 
Among the CAM modalities that participants had never tried before and were interested in doing 
so, Chinese Medicine (24.9%), Ayurveda (22.6%) and Homoeopathy (39.0%) were the most 
popular selections (4.2.8). In fact 73.4% of those who had never tried Homoeopathy showed an 
interest in exploring this treatment modality.   
 
5.1.5 Sources of CAM Information 
Health consultants employed at health stores were identified as being the main source of 
information pertaining to CAM products and their use with 90.9% of respondents stating that 
they gained their CAM knowledge from these staff members (4.2.10). This trend emphasises the 
need for all health store staff to be thoroughly trained in a variety of CAM disciplines so as to 
avoid misleading customers with uninformed health advice. The great majority of these 
employees are not qualified to make a clinical diagnosis which is reflected by the respondents' 
view that having trained Homoeopathic practitioners available at their local health store is of the 
utmost importance (4.4.12). 
 
A high proportion of CAM information was found to be gained from the participants' friends and 
family (79.0%), magazines (64.5%) and the internet (45.7%) while only 45.2% sourced the 
CAM knowledge from a qualified CAM practitioner. This may be a reflection of the current 
pressing financial climate forcing  people into seeking out cheaper ways to address their health 
concerns, but may also indicate an increasing level of health awareness prompting more people 
to educate themselves on CAM modalities. 
 
Collectively only 21.9% of respondents received information concerning CAM treatments from 
their General practitioners and pharmacists (4.2.10). A lack of knowledge-ability and reluctance 
to incorporate CAM modalities into conventional treatment protocols may be cited as reasons 
why these professions are not actively promoting widespread CAM use. 
 
5.1.6 CAM Practitioners Consulted 
Massage Therapists (76.7) and Homoeopaths (35.0%) were the CAM practitioners most 
frequently consulted among the participants. This shows that CAM users in Johannesburg with 
their busy lifestyles enjoy the relaxation benefits of a massage and that they have been somewhat 
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exposed to and informed about Homoeopathy.  In fact 73.4% of those who had never tried 
Homoeopathy showed an interest in experimenting with this treatment modality.   
 
Naturopaths (24.4%), Chiropractors (33.3%) and Phytotherapists (16.7%) were also frequently 
visited, again highlighting the shift towards CAM as a primary treatment option (4.2.11). 
 
5.1.7 Reasons for CAM Use 
Disease prevention (85.5%) was the leading reason for people resorting to CAM practitioners 
and products. In addition to its use as a preventative measure, 82.3% utilised CAM in order to 
treat a particular problem or disease. A very high proportion of respondents felt that CAM had a 
lower side effect profile (82.8%) and that, compared to prescription medication, it was the safer 
treatment option (82.3%). 
 
CAM is being utilised as an alternative to over-the-counter and prescription medication and 
appears to be an effective substitute as 47.8% of its users claimed that their health concerns were 
not serious enough to be taking conventional medication. CAM gives its users a sense of well-
being (50.5%) as well as the feeling that they have a measure of control over their own lives 
(37.6%). The overall consensus was one of great satisfaction regarding CAM and its impact on 
users in Johannesburg (4.3.1). 
 
5.2 Discussion of Homoeopathy Results 
5.2.1 Opinions on Homoeopathy 
The majority of the respondents (73.7%) were of the opinion that Homoeopathy was an effective 
treatment discipline and that it worked well for both physical (64.0%) and mental/emotional 
(65.1%) conditions. Most (80.1%) were also in agreement that it had no associated side effects. 
There exists some uncertainty regarding its mechanism of action since 59.6% of respondents did 
not disagree with the statement 'Homoeopathy is only effective because of the placebo effect' 
(4.4).  This would suggest that although the efficacy of Homoeopathy is seen to be more than 
satisfactory, there still exists a general lack of understanding as to what this efficacy can be 
attributed to (Du Plessis & Pellow, 2013). 
 
Most of CAM users (69.9%) believe that Homoeopaths are indeed clinically trained to make a 
medical diagnosis while a further 88.2% feel they should be incorporated into their local health 
store environment in order to make their services available to the customers. The staff employed 
by these health stores were considered sufficiently knowledgeable on Homoeopathy by 47.3% of 
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respondents, meaning that there exists the scope for further training and education within this 
retail environment (4.4). 
 
Comments obtained regarding Homoeopathy were all of a positive nature. The remarks praised 
homoeopathy's efficacy while highlighting its holistic approach which enables treatment of 
causative factors. 
 
5.3 Summary of Results 
CAM has established itself in Johannesburg as a wellness trend with a strong following and a 
good reputation for attaining and maintaining an optimal state of health amongst its users. CAM 
users reported excellent efficacy and overall satisfaction with CAM products and services. 
Results show that its growing popularity and increased awareness within the Johannesburg CAM 
community is largely due to information becoming readily available from various sources. There 
exists a definite need for qualified CAM practitioners to be incorporated into the health store 
system in order to further improve the quality of the CAM users' natural health experience. There 
seems to be a degree of willingness by General Practitioners to incorporate CAM into their 
treatment protocols, highlighting the shift towards a true complementary relationship between 
CAM and allopathic approaches to healthcare. 
 
Analysis of the results show that the demographic of the typical Johannesburg CAM user is in 
strong correlation with domestic and international CAM user profiles as can be seen in similar 
studies. CAM remains very popular among women, particularly those working in the finance 
sector as well as home executives, and users appear to be well educated and in a high-income 
bracket. Their overall state of health is reasonably good due to an emphasis on taking 
preventative measures, predominantly by means of daily vitamins and other supplements. A large 
proportion of CAM users have consulted with a CAM practitioner with Homoeopaths being one 
of the most popular choices. 
 
CAM is being utilised as a treatment option because users believe it to be a safer alternative to 
conventional methods. It gives them a sense of well-being and control over their lives although 
many are of the opinion that CAM has no associated side effects. Due to the fact that adverse 
drug interactions between CAM and conventional medication may well occur, it is of utmost 
importance to promote further education and encourage CAM users to consult with qualified 
practitioners. 
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CHAPTER SIX      
 
CONCLUSION AND RECOMMENDATIONS 
 
6.1 Conclusion 
CAM has established itself as a force to be reckoned with, both locally and on the international 
wellness stage. Its growing popularity is set to elevate its status from being merely an option, to 
being utilised as a primary healthcare tool across the board. 
 
The global shift towards CAM only emphasises the responsibility of health shop staff to act as 
health consultants, rather than sales people. Education and further training within the health shop 
and pharmacy environments will play an essential role in insuring that the general public gain 
optimal benefit from CAM products in the foreseeable future. 
 
Homoeopathy was well received among the majority of the respondents, regardless of whether 
they had actually consulted with a Homoeopath, and was viewed as a safe, effective and greatly 
beneficial treatment modality for a wide range of ailments. There exists a desire for a more in-
depth understanding of its mode of action which creates an opportunity for education and thus 
further promotion of Homoeopathy's reputation among the general public. 
 
6.2 Recommendations 
The following recommendations may be of value in subsequent studies of this nature: 
• Using a larger sample group can further validate the results. 
• By including all of the health shops as well as pharmacies in Johannesburg, a more 
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comprehensive reflection of the CAM demographic can be determined. 
• Conducting similar studies in other cities and regions of the country will yield a more 
comprehensive perspective on the CAM industry in South Africa. 
• Areas requiring further CAM education need to be addressed so as to benefit consumers, 
retail outlets as well as practitioners. 
• More in-depth information can be obtained by focussing on the typical CAM user profile 
in Johannesburg. 
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APPENDICES 
 
 
APPENDIX A – Complementary and Alternative Medicine (CAM) Survey 
By completing this questionnaire, you are giving informed consent to take part in this study. 
Please choose one option for each of the following questions and mark with and X as in the 
following example: 
 
Do you make use of Homoeopathy: 
 
YES X 
NO  
 
 
Name of health shop where you completed this questionnaire? ______________________________________ 
 
Gender Male   
  Female   
 
Highest Level of Education I have not finished High School   
  Matric   
  
Diploma   
University Bachelors degree  
Honours degree  
Masters degree  
PHD  
Other (please specify): 
 
  
Field of Occupation Finance   
  Health & Fitness   
  Creative (Art, Music etc.)   
  Student   
  Law   
  Information Technology   
  Home executive (House Wife)   
  Retired   
  Other (please specify below)   
     
      
 
1 
 
  Who are you buying products for: 
  
Myself   
My Family   
My Friends   
My Partner   
Other: (please specify) 
 
  
 
 
 
 
 
 
Monthly Household Income Under R5000 per month   
  R5000-10000 per month   
  10000-15000 per month   
  15000-20000 per month   
  Above R20000 per month   
 
How is your general health? Perfect health   
(an episode is an incident of ill health that interferes   One episode a year on average   
with your daily activities) A few episodes a year on average   
  An episode every month on average   
  A few episodes a month on average   
  Health problems all the time   
 
Do you take any prescription or over-the-counter medication 
on a daily basis? 
  
YES NO 
 
 
Please specify:   
 
 
 
 
 
 
 
 
  
 
  
 
2 
 
  
Choose ONE OR MORE of the following options: 
 
 
Which of the following CAM products do you use on a regular basis? Ayurveda   
  Vitamins/ Supplements   
  Herbal preparations   
 Aromatherapy  
 Chinese Medicine  
  Homoeopathy   
  Unani-Tibb   
 
Other? Specifiy 
 
  
 
 
 
 
 
 
Which of the following CAM products that you have used do you find 
effective? Ayurveda   
  Vitamins/ Supplements   
  Herbal preparations   
 Aromatherapy  
 Chinese Medicine  
  Homoeopathy   
What products/ medicines have you tried for the above so far? Ayurveda   
  Vitamins/ Supplements   
  Herbal preparations   
  Dietary changes   
 Aromatherapy  
 Chinese Medicine  
  Homoeopathy   
  Unani-Tibb  
 
Other? Specifiy 
 
  
 
3 
 
  Unani-Tibb   
 
Other? Specifiy 
 
  
 
 
Which of the following CAM products that you have not used yet would you be 
interested in trying? Ayurveda   
  Vitamins/ Supplements   
  Herbal preparations   
 Aromatherapy  
 Chinese Medicine  
  Homoeopathy   
  Unani-Tibb   
 
How much do you spend on average per month on CAM 
products? Under R200   
  R200-R500   
  R500-R1000   
  R1000-R1500   
  R1500-R2000   
  R2000-R2500   
  Above R2500   
 
 
 
 
 
 Which of the following CAM practitioners have you 
consulted? 
  
 Osteopath   
 Naturopath   
Where do you acquire your knowledge about CAM Pharmacist   
products and their use? Health Consultant at the health shop   
  CAM practitioner   
 Magazines  
 My General Practitioner  
  Family/friends   
  Internet   
   
  
Other: please specify 
 
   
 
4 
 
 Homoeopath   
 Chiropractor   
 Massage Therapist   
 Herbalist (Phytotherapist)   
 Traditional Chinese Medicine Practitioner   
 Reflexologist  
 Ayurvedic doctor  
Other: please specify 
 
   
 
Choose ONE OR MORE statement/s that describes your opinion on WHY you use CAM: 
 To prevent disease   
 It gives me a sense of well-being   
 To treat a specific disease/problem   
 It fits into my way of life   
 It works just as well as other medications   
 My health concerns are not serious enough to take prescription medication   
 It was recommended to me   
 It gives me a sense of control over my own life   
 There are fewer side effects   
 It is safer than prescription medications   
 Other: 
 
 
  
 
Please indicate to what extent the following statements regarding Homoeopathy are true for you: (whether you have 
used it before or not) 
1. Homoeopathy is effective 
I agree Neither agree nor disagree Disagree 
 
2. Homoeopathy is only effective because of the placebo effect 
I agree Neither agree nor disagree Disagree 
 
3. Homoeopathy works well in conjunction with conventional medicine 
I agree Neither agree nor disagree Disagree 
 
4. Homoeopathy practitioners are clinically trained to make a medical diagnosis 
I agree Neither agree nor disagree Disagree 
5 
 
 5. Homoeopathy is useful for physical conditions 
I agree Neither agree nor disagree Disagree 
 
6. Homoeopathy works well for mental/emotional conditions 
I agree Neither agree nor disagree Disagree 
 
7. Homoeopathy has no side effects 
I agree Neither agree nor disagree Disagree 
 
8. I feel comfortable informing my pharmacist and GP about Homoeopathy products I use 
I agree Neither agree nor disagree Disagree 
 
9. The staff at my local health store provides sufficient information about Homoeopathy 
I agree Neither agree nor disagree Disagree 
 
10. I think it is important for trained Homoeopathy practitioners to be available in my local health store 
I agree Neither agree nor disagree Disagree 
 
 
 
 
 
 
 
 
 
Please complete the following sentence: 
 
6 
 
Homoeopathy is.... 
 
 
 
 
Any other comments on CAM..... 
 
 
 
 
 
Thank you for completing the questionnaire!! 
 
7 
 
Appendix A
Advertisement
Do you use Complementary and Alternative Medicine?
Are you a Johannesburg resident?
You may qualify to participate in the following research study being conducted by the 
Department of Homoeopathy at the University of Johannesburg.
A survey to determine attitudes and perceptions of Complementary and Alternative 
Medicine users in Johannesburg Health Shops
This research study has been approved by the Faculty of Health Sciences 
Higher Degrees and Ethics Committee.
Ethical Clearance No:
If you are interested, please fill in this 5 minute questionnaire.
For further information and any queries, please contact:
Werner Snyman
                                                                  083 283 1677                                                         
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